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subsidiary, M idw est Investm ent 
A dvisory Serv ices, Inc., in providing 
portfolio investm ent advice to 
individuals, pension and profit sharing 
plans and trusts, financial institutions, 
general business corporations, 
charitab le  institutions, and educational 
institutions. T hese activ ities w ill be 
perform ed from an office located  in St. 
Louis, M issouri, serving A rkansas, 
Illinois, Iow a, M issouri, and T ennessee.

D. F ed era l R eserv e  B an k o f  C h icag o  
(Franklin D. D reyer, V ice President) 230 
South L aSalle  Street, Chicago, Illinois 
60690:

M idland M ortgage Corporation, 
D etroit, M ichigan (mortgage banking 
activ ities; United S tates): to engage in 
the origination of m ortgage loans at two 
offices of the holding com pany, located  
in C learw ater, Florida, and Grand 
Rapids, M ichigan. The geographic scope 
o f the operations o f such offices is to be 
nationw ide.

E. O ther F ed e ra l R eserv e  B an ks: 
None.

Board of Governors of the Federal Reserve 
System, September 29,1980.
Jefferson A. Walker,
Assistant Secretary of the Board.
[FR Doc. 80-31908 Filed 10-10-80; 8;45j 

BILLING CODE 6210-01-M

People’s Bancshares of Caddo, Inc.; 
Formation of Bank Holding Company

People’s B an csh ares o f Caddo, Inc., 
B lanchard, Louisiana has applied for the 
board ’s approval under section  3(a)(1) of 
the Bank Holding Com pany A ct (12 
U .S.C . 1842(a)(1)) to becom e a bank 
holding com pany by acquiring 80 
percent or more o f the voting shares of 
Republic Bank, B lanchard, Louisiana. 
The factors that are considered in acting 
on the application are set forth in 
section  3(c) of the A ct (12 U.S.C .
1842(c)).

T he application m ay be inspected  at 
the offices of the Board of G overnors or 
at the Fed eral R eserve B ank of D allas. 
A ny person w ishing to com m ent on the 
application should subm it v iew s in 
w riting to the R eserve Bank, to be 
received  not la ter than N ovem ber 6, 
1980. A ny com m ent on an application 
that requests a hearing must include a 
statem ent o f w hy a w ritten presentation 
would not suffice in lieu o f a hearing, 
identifying sp ecifically  any questions of 
fact that are in dispute and summarizing 
the evidence that would be presented at 
a hearing.

Board of Governors of the Federal Reserve 
System, October 6,1980.
Jefferson A. Walker,
Assistant Secretary of the Board.
[FR Doc. 80-31907 Filed 10-10-80; 8:45 am|

BILLING CODE 6210-01-M

FEDERAL TRADE COMMISSION

Early Termination of the Waiting 
Period of the Premerger Notification 
Rules
AGENCY: Fed eral T rad e Com m ission.

ACTION: G ranting o f request for early 
term ination o f the w aiting period o f the 
prem erger notification  rules.

s u m m a r y : W eeks Petroleum  Lim ited is 
granted early term ination o f the w aiting 
period provided by law  and the 
prem erger notification  rules w ith resp ect 
to the proposed form ation of a jo int 
venture. The grant w as m ade by  the 
Fed eral T rad e Com m ission and the 
A ssis tan t A ttorney G eneral in charge of 
the A ntitrust D ivision of the D epartm ent 
o f Justice in  response to a requ est for 
early  term ination subm itted by  W eeks 
Petroleum . N either agency intends to 
take any action  w ith resp ect to this 
acquisition  during the w aiting period.

EFFECTIVE DATE: Septem ber 30 ,1980 .

FOR FURTHER INFORMATION CONTACT: 
Naom i Licker, A ttorney, Prem erger 
N otification O ffice, Bureau of 
Com petition, Room  303, Fed eral T rade 
Com m ission, W ashington, D.C. 20580 
(202-523-3894).

SUPPLEMENTARY INFORMATION: Section  
7 A  o f the C layton A ct, 15 U .S.C . 18a, as 
added by T itle  II o f the H art-Scott- 
Rodino A ntitrust Im provem ent A ct of 
1976, requires persons contem plating 
certain  m ergers or acquisitions to give 
the Com m ission and A ssistan t A ttorney 
G eneral advance notice and to w ait 
designated periods before 
consum m ation o f such plans. Section  
7A (b)(2) o f the A ct perm its the agencies, 
in individual cases, to term inate th is 
w aiting period prior to its expiration  and 
requires that notice of this action  be 
published in the Fed eral Register.

By direction of the Commission.
Carol M. Thomas,
Secretary.
[FR Doc. 80-31912 Filed 10-10-80; 8:45 am]

BILLING CODE 6750-01-M

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Public Health Service,
Health Resources Administration

Application Announcement; Public 
Health Special Project Grants

The Bureau o f H ealth Professions, 
H ealth R esources A dm inistration, 
announces that com petitive applications 
for Public H ealth Sp ecia l P ro ject G rants 
w ill be accep ted  from accred ited  
schools o f public health  and other 
educational institutions under the 
authority of section  792(a) & (b) o f the 
Public H ealth Serv ice  A ct, as am ended. 
A pplication m aterials are exp ected  to be 
av ailab le  on O ctober 9 ,1 980 .

S ectio n  792(a) authorizes the 
Secretary  to m ake grants to a ssist 
accred ited  schools o f public health  in 
m eeting the costs  o f sp ecial pro jects to 
develop new  program s or expand 
existing ones in:

(1) B io sta tics  or epidem iology;
(2) H ealth  adm inistration, health  

planning, or health  policy analysis and 
planning;

(3) Environm ental or occup ational 
health;

(4) D ietetics and nutrition; or
(5) M aternal and child health.
Section  792(b) authorizes the

Secretary  to m ake grants to a ssist other 
educational institutions in m eeting the 
costs  o f sp ecial p ro jects for graduate 
program s in:

(1) B io statics  or epidem iology;
(2) H ealth adm inistration, health  

planning, or health  policy analysis and 
planning;

(3) Environm ental or occup ational 
health; or

(4) D ietetics and nutrition.
A w ards are lim ited to these listed

program s. For FY  1981, in determ ining 
the order in w hich approved com petitive 
applications w ill be funded, preference 
w ill be accord ed  to the types o f p rojects 
listed  below . P ro jects that m eet any one 
of these criteria  w ill receive funding 
preference; p ro jects that m eet m ore than 
one o f these criteria  w ill not receive 
additional preference.

1. P ro jects w hich develop or expand 
extern al degree programs or sim ilar 
educational offerings providing 
opportunities for practicing public health 
personnel to obtain  form al training in an 
eligible program area w ithout 
interrupting current em ploym ent.

2. P ro jects w hich expand or improve 
the training o f individuals to (1) plan, 
m anage, and d irect environm ental 
health  programs, or (2) identify, assess, 
and devise m ethods o f control o f a 
variety  o f types o f environm ental health 
hazards.



Federal Register / Vol. 45, No. 200 / Tuesday, O ctober 14, 1980 / N otices 67771

3. P ro jects w hich expand or improve 
the training o f epidem iologists.

4. P ro jects w hich expand or improve 
the training o f Public H ealth 
N utritionists.

A pplications w hich do not address 
these p references w ill be review ed and 
given consid eration  for funding.

R equests for application m aterials and 
questions regarding grants policy should 
be directed  to:
Grants M anagem ent O fficer, (D04), 

Bureau o f H ealth Professions, H ealth 
Resources A dm inistration, Center 
Building, Room  4-27 , 3700 E ast-W est 
Highway, H yattsville, M aryland 
20782. T elephone: (301) 436-7360. 
Q uestions concerning the 

programm atic asp ects o f these grants 
should be d irected  to:
M iss Sallie  N orcott, Education 

Developm ent Branch, D ivision of 
A ssociated  H ealth  Professions,
Bureau o f H ealth  Professions, H ealth 
R esources A dm inistration, Center 
Building, Room  5-27 , 3700 E ast-W est 
Highway, H yattsville, M aryland 
20782. Telephone: (301) 436-6800.
To be considered for fisca l year 1981 

funding, applications must be received  
By the G rants M anagem ent O fficer, 
Bureau o f H ealth  Professions, a t the 
address above no la ter than January 9, 
1981. A pproxim ately $2.3 m illion is 
expected to be av ailab le  for these 
grants.

This program is listed  at 13.961 in the 
Catalog o f Fed eral D om estic A ssistance. 
A pplications subm itted in response to 
this announcem ent are not su b ject to 
review  by S ta te  and areaw ide 
clearinghouses under the procedures in 
O ffice of M anagem ent and Budget 
Circular No. A -95.

Dated: October 8,1980.
Henry A. Foley,
Administrator, Health Resources 
Administration.
IFR Doc. 80-31778 Filed 10-10-80: 8:45 am]

BILLING CODE 4110-83-M

Fiscal Year 1981 Funding Preferences 
for the Health Careers Opportunity 
Program

This notice provides the final funding 
preferences w hich w ill govern the 
distribution o f grant aw ards to approved 
applicants for fisca l year 1981 under 
section 787 o f the Public H ealth Serv ice 
Act (“the A ct”).

In the Septem ber 2 ,1 9 8 0  Federal 
Register (45 FR 58208), the H ealth 
Resources A dm inistration (HRA) 
announced the dealine for submitting 
applications for fisca l year 1981 H ealth 
Career O pportunity Program (HCOP)

grants under the authority o f sections 
787 and 798 of the A ct. It also  provided a 
30 day public com m ent period on four 
proposed funding preferences w hich 
would estab lish  a priority order for 
funding approved applications under 
section  787 only. No funding preferences 
for grants under section  798 w ere 
proposed, and none are planned for 
fisca l year 1981 aw ards.

Section  787 authorizes the Secretary  
o f H ealth  and Human Serv ices to m ake 
grants to schools o f m edicine, 
osteopathy, public health, dentistry, 
veterinary m edicine, optometry, 
pharm acy, and podiatry and other 
public or private nonprofit health  or 
educational entities to carry  out 
program s w hich a ssist individuals from 
disadvantaged backgrounds to enter and 
graduate from health  professions 
schools. Section  798 estab lish es a 
parallel program for training in allied  
health.

Public Com m ents

T he H ealth  R esources A dm inistration 
received  thirteen com m ents on the 
proposed p references for section  787 by 
the O ctober 2 closing date. T hese 
com m ents are d iscussed  below .

C om m ent: M ost respondents 
exp ressed  concerns about the level of 
p reference given to “health  or 
educational en tities,” such as 
com m unity groups and junior colleges, 
w hich are neither health  professions 
schools nor institutions that aw ard 
b a cca lau reate  degrees. Som e felt that 
these entities would be virtually 
excluded under the preferences, and 
requested  that H RA set aside 10 to 25 
percent o f av ailab le  funds for them. One 
respondent felt that national 
organizations w hich represent health  
professions schools and b acca lau reate  
institutions w ould be excluded, and 
requested  that H RA add these 
organizations to the first three 
preferences. O ther respondents w ere 
concerned  about the effect o f the 
preferences on b acca lau reate  
institutions. Som e requested  that HRA 
set asid e a percentage o f funds for 
b acca lau reate  institutions as w ell as for 
other entities. O ne respondent urged 
H RA to give first p reference to 
b acca lau reate  institutions b ecau se few  
professions schools have the 
com m itm ent and cap ability  to educate 
students from disadvantaged 
backgrounds.

R esp on se: Individuals w ho need 
HCOP assistan ce  are b est served w hen 
organizations w ork together to provide a 
continuous, educational “p athw ay” of 
suppqrt from com m unity groups through 
health  professions schools. For this 
reason, HRA proposed funding priorities

to encourage “Educational A ssistan ce  
A greem ents” betw een organizations and 
institutions w hich would develop and 
assure this continuity.

E ach  organizational link along the 
“pathw ay” can  provide a unique and 
essen tia l function. N onetheless, health  
professions schools received  both the 
first and second proposed preferences 
b ecau se the effectiv en ess o f the H COP 
program ultim ately hinges on the 
adm issions policies o f these schools as 
w ell as the rates a t w hich they actually  
accep t and graduate disadvantaged 
students. (5nly 73 o f the 326 health 
professions schools participated  in the 
H CO P program in fisca l year 1980. The 
H ealth  R esources A dm inistration hopes 
to involve more o f them, and at the sam e 
time involve them w ith potential 
students much earlier than they have in 
the past. Although health  professions 
schools presently have the cap acity  to 
m eet the nation ’s long-term  need  for 
health  professionals, the chronic 
underrepresentation o f m inorities in the 
health  professions w ill continue if these 
institutions do not accep t and graduate 
higher p ercentages of disadvantaged 
individuals.

A t the sam e time, the establishm ent of 
an effective netw ork o f organizational 
linkages requires that the H CO P, 
program continue to provide support at 
each  level along the educational 
“pathw ay.” H RA recognizes the 
concerns o f those respondents who 
pointed out the contributions m ade by 
institutions and groups other than health  
professions schools. The preferences 
w ere not estab lish ed  to preclude support 
to these organizations. Consequently, 
H RA  w ill assu re that at le a st ten percent 
o f funds for com peting aw ards w ill be 
av ailab le  for each  preference below  the 
health  professions school level, and for 
approved applicants w ho do not qualify 
for a preference.

C om m ent: O ne respondent felt that 
the proposed p references would 
encourage health  professions schools to 
estab lish  Educational A ssistan ce  
A greem ents w ith the undergraduate 
institutions at their ow n universities, 
thereby lim iting participation  to the few  
disadvantaged individuals w ho attend 
the larger, w ell endow ed universities 
w hich have health  professions schools.

R esp on se: T here  are already 
exam ples in the H CO P program of 
undergraduate schools w hich do not 
belong to universities w ith health  
professions schools but have still 
entered into m utually b en eficia l 
agreem ents w ith health  professions 
schools in d ifferent regions o f the 
country. A lso, it should be noted that 
applicants m ust d escribe the target 
populations they propose to assist, and
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an  applicant w hich proposes to assist 
individuals from a “feeder” institution 
w hich lack s a sufficient disadvantaged 
population will probably not be funded.

C om m ent: O ne respondent asked 
w hether the preferences apply to 
approved applications for for allied 
health  pro jects under section  798 of the 
A ct.

R esp on se: The funding p references do 
not apply to approved applications 
under section  798 o f the A ct. O nly 
$500,000 is estim ated  to be av ailab le  for 
new , com petitive grant aw ards in fisca l 
year 1981 under section  798. H RA 
believes that funding p references are 
not w arranted  for such a relatively  sm all 
program.

Funding P references

The p references for determining 
priority for funding approved 
applications in fisca l year 1981 under 
section  787 of the A ct are as follow s:

First preference w ill be given to 
schools o f m edicine, osteopathy, 
dentistry, veterinary m edicine, 
optom etry, pharm acy, podiatry, and 
public health  (“health  professions 
sch o o ls”) w hose applications: (a) Show  
the school has or w ill have an 
Educational A ssis tan ce  Agreem ent, as 
d escribed  below , w ith an institution 
w hich aw ards b a cca lau reate  degrees, 
and (b) propose to carry out at least 
both of the follow ing purposes:

(1) T o facilita te  the entry of 
individuals from disadvantaged 
backgrounds into health  professions 
schools by engaging in activ ities w hich 
assist them to com pete for adm ission, 
such as instruction designed to improve 
perform ance on adm ission tests, and by 
assisting adm issions com m ittees w ith 
the evaluation o f d isadvantaged 
applicants: and

(2) To provide counseling or other 
retention services, such as tutorial 
assista n ce  and a ssista n ce  in adjusting to 
the environm ent o f the school, w hich are 
designed to help individuals from 
disadvantaged backgrounds w ho are 
enrolled in health  professions schools to 
com plete this education.

Second  p reference w ill be given to 
health  professions schools w hich 
propose to carry  out purposes (1) and (2) 
as stated  in the preceding paragraphs.

Third preference w ill be given to 
institutions w hich aw ard b acca lau reate  
degrees and have an Educational 
A ssis tan ce  A greem ent w ith a health 
professions school; and

Fourth preference w ill be given to 
other health  or educational entities, such 
as com m unity groups, w hich have an 
Educational A ssis tan ce  A greem ent with 
an institution w hich aw ards 
b acca la u rea te  degrees w here this

b a cca lau reate  institution also has an 
Educational A ssis tan ce  A greem ent with 
a professions school.

A n Educational A ssistan ce  
A greem ent m ust evidence a form al 
relationship betw een  the grantee and 
the other school or entity for the purpose 
o f assuring a continuity o f training 
through the health  professions school. 
T his agreem ent m ust provide financial 
(excluding d irect student aid) or other 
support for this purpose w hich m ay 
include funds from the grant aw arded 
under this program. It m ay be 
dem onstrated  by jo int use o f faculty, 
s ta ff and facilities.

No less than ten percent o f the funds 
av ailab le  for com petitive aw ards w ill be 
av ailab le  for approved applicants that 
qualify for the third p reference. The 
sam e w ill apply for applicants that 
qualify for fourth p reference, and for 
approved applicants that do not qualify 
for a p reference. I f  all the aw ards to 
approved applicants w ho qualify for a 
particular p reference do not result in the 
aw ard o f all the funds av ailab le  for that 
p reference, the b a lan ce  w ill be added to 
the funds av ailab le  for the n ex t low er 
preference, or for approved applicants 
w ithout p reference, as the ca se  m ay be.

A dditionally, applicants are rem inded 
that the funding preferences do not 
a ffect eligibility for a grant, are not 
taken into consid eration  w hen an 
application is review ed  for tech nical 
accep tab ility , and are only applied to 
approved applications.

Finally, H RA  recognizes that 
applicants might have difficulty 
obtaining w ritten Educational 
A ssis tan ce  A greem ents by  the 
D ecem ber 11 deadline for applications. 
Consequently, cop ies of these 
agreem ents m ust be received  by  January 
9 from applicants seeking a preference 
involving an Educational A ssistan ce  
Agreem ent.

Dated: October 8,1980.
Henry A. Foley,
Administrator, Health Resources 
Administrator.
[FR Doc. 80-31777 Filed 10-10-80; 8:45 am]

BILLING CODE 4110-83-M

Office of the Secretary

Public Health Service; Center for 
Disease Control; Office of the 
Assistant Secretary for Health; 
Statement of Organization, Functions, 
and Delegations of Authority

This Fed eral R egister notice 
announces the reorganization o f the 
C enter for D isease  Control and the 
change o f its nam e to C enters for 
D isease  Control. T his reorganization is

the first m ajor organizational change in 
the C enter for D isease  Control since 
1973, and is designed to enhance the 
fulfillm ent o f its m ission for the 
im provem ent o f d isease  prevention and 
health  prom otion activ ities.

The internal organization o f the 
C enter for D isease  Control is being 
changed to: (1) Realign the m ajor 
com ponents o f the C enter for more 
effective im plem entation of the C enter’s 
role as the prevention arm  o f the Public 
H ealth  Serv ice  as it h as evolved over 
the la st 7 years; (2) abolish  the Bureau of 
Sm allp ox E rad ication  now  that its 
original m ission has been  achieved ; and
(3) enhance bqth the fu n ctio n a lan d  
operational strengths o f the C enter. The 
overall m ission o f the C enter rem ains 
the sam e: to prevent un necessary  illness 
and death and to enhan ce the health  of 
the A m erican  people.

The Center, as reorganized, w ill carry 
out its functions through s ix  operational 
bureau-level C enters, three functional 
program -level O ffices, and five staff- 
level O ffices. The m ission, functional 
statem ents, order of succession , and 
delegations o f authority for the Centers 
for D isease  Control are published in the 
succeeding paragraphs.

This notice also  m akes m inor changes 
in certain  functional statem ents w ithin 
the O ffice o f the A ssistan t Secretary  for 
H ealth.

Part H, Chapter HC (Center for 
D isease  Control) o f the Statem ent o f 
O rganization, Functions, and 
D elegations of A uthority o f the 
D epartm ent o f H ealth and Human 
Serv ices (39 FR  1461, January 9 ,1 9 7 4 , as 
am ended m ost recently  at 43 FR  49369, 
O ctober 23 ,1978) is deleted  in its 
entirety and the follow ing substituted:

C enters For D isease  Control (HC)

S ection  H C -A  M ission . The C enters 
for D isease  Control (CDC) serves as the 
D epartm ent’s focus for developing and 
applying d isease  prevention and control, 
environm ental health, and health  
prom otion and health  education 
activ ities designed to improve the health 
o f the people o f the U nited S tates .

T o  accom plish this, the C enters for 
D isease  Control: (1) D efines preventable 
health  problem s and identifies w hat can 
and must b e  done to prevent 
un necessary  d isease  and prom ote better 
health; (2) m aintains active surveillance 
o f d iseases through epidem iologic and 
laboratory investigations and the 
collection , analysis, and distribution of 
data related  to preventable d iseases and 
conditions; (3) serves as the PH S lead  
agency in developing, stim ulating, and 
im plem enting operational program s to 
deal w ith environm ental health  
problem s, including response to
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environm ental, chem ical, and radiation 
em ergencies; (4) supports and conducts 
operational research  aim ed at 
developing and testing effective d isease 
prevention, control, and health 
prom otion and health education 
programs; (5) conducts, supports, and 
stim ulates d isease  prevention and 
control, and health prom otion programs 
in S ta tes  and com m unities, working in 
close concert with State  and local 
agencies; (6) adm inisters a national 
program to develop recom m ended 
occupational safety  and health 
standards and to conduct research , 
training, and technical assistan ce  to 
assure safe and healthful working 
conditions for every working person; (7) 
conducts a national program for 
improving the perform ance of clin ical 
laboratories; (8) develops and sustains a 
stronger cap acity  to develop personnel 
and resources for d isease prevention 
and control and health prom otion, and 
stim ulates the developm ent and 
m aintenance of the cap acity  of S tate 
and local health  agencies to respond to 
the health needs of their citizens; (9) 
carries out Fed eral responsibilities for 
controlling the introduction and spread 
of infectious d iseases; (10) provides 
consultation to, and p articip ates with, 
other nations and international agencies 
in preventing and controlling d iseases 
and environm ental health  problem s; and 
m akes availab le  to developing nations 
expertise, procedures, and programs to 
assist them in improving their d isease 
prevention and control, environm ental 
health, and health  prom otion activ ities.

S ection  H C -B  O rgan ization  an d  
Functions. The Centers for D isease 
Control is under the direction of a 
D irector who reports to the A ssistan t 
Secretary  for H ealth and Surgeon 
General. The agency con sists of the 
following m ajor com ponents, with 
functions indicated:

O ffice o f  th e D irector (H CA). (1) 
M anages and d irects the activ ities of the 
Centers for D isease  Control; (2) provides 
leadership for the im plem entation of 
CDC’s responsibilities related  to d isease 
prevention and control; (3) advises the 
A ssistant S ecretary  for H ealth and 
Surgeon G eneral on policy m atters 
concerning CDC activ ities; (4) 
participates in the developm ent o f CDC 
goals and ob jectiv es; (5) provides 
overall direction and coordination to the 
epidem iologic activ ities of the Centers 
for D isease  Control; (6) coordinates the 
CDC response to health em ergencies; (7) 
provides lia ison  w ith other 
governm ental agencies, international 
organizations including the W orld 
H ealth O rganization and the U.S.
Agency for International Developm ent,

learning institutions, and other outside 
groups; (8) coordinates, in collaboration  
w ith the PHS O ffice o f International 
H ealth, international health activ ities 
relating to d isease prevention and 
control; (9) in coop eration with the PHS 
Regional O ffices, provides or obtains 
tech nical assistan ce  for S ta te  and local 
health  departm ents and private and 
official agencies as needed; (10) 
provides overall direction to, an d  
coordination of, the scientific/m edical 
programs o f CDC; (11) plans, prom otes, 
and coordinates an ongoing program to 
assure equal em ploym ent opportunities 
in CDC; (12) provides leadership, 
coordination, and assessm en t of 
adm inistrative m anagem ent activ ities; 
(13) coordinates or assures coordination 
with the appropriate PHS s ta ff o ffices on 
adm inistrative and program m atters.

O ffice  o f  A d m in istrativ e M an agem en t 
(H CA5). U nder the d irection o f the 
Executive O fficer: (1) A ssists  and 
advises in the developm ent, 
coordination, direction, and assessm en t 
of m anagem ent activ ities throughout the 
C enters for D isease  Control, and assures 
consideration o f m anagem ent 
im plications in program decisions; (2) 
conducts CD C’s activ ities in the areas of 
financial m anagem ent, personnel 
m anagem ent, m anagem ent analysis and 
services, com puter system s, engineering 
services, grants m anagem ent, 
procurem ent and m ateriel m anagem ent, 
publications m anagem ent, library, 
legislation reference, and other, 
delegated authorities as m ay be 
assigned; (3) d irectly and/or through the 
individual s ta ff o ffices o f the C enters for 
D isease  Control, provides leadership, 
guidance, and evaluation of 
adm inistrative m anagem ent services 
perform ed for or by Centers, O ffices, 
and other com ponents o f the CDC; (4) 
m aintains lia ison  w ith o fficia ls o f the 
O ffice of the A ssistan t Secretary  for 
H ealth and the O ffice of the S ecretary  
on m anagem ent m atters; (5) provides 
financial data and system s developm ent 
in support o f overall planning and 
budgeting system s; (6) p articipates in 
the developm ent of CDC’s goals and 
ob jectiv es.

O ffice  o f  B io sa fe ty  (HCA l). U nder the 
direction of CDC’s A ssistan t D irector for 
Science: (1) D evelops and im plem ents a 
CDC-w ide program for the control of 
biological, chem ical, and physical 
hazards for the protection of CDC 
em ployees and the surrounding 
community; (2) issues perm its for 
im portation and distribution of étiologie 
agents and vectors, and regulates 
packaging of étiologie agents in 
in terstate com m erce; (3) plans, directs, 
and coordinates laboratory,

environm ental, and industrial safety  
program s at all CDC facilities.

CDC W ashin gton  O ffice  (H CA6). 
U nder the d irection o f the A ssistan t 
D irector/W ashington, and as directed 
by the CDC D irector or the A ssistan t 
Secretary  for H ealth/Surgeon G eneral:
(1) Serv es as  a resource for linkage 
w ithin the Public H ealth Serv ice  and 
with other com ponents o f HH S, other 
governm ental agencies, and outside 
groups; (2) provides coordination and 
oversight o f CDC’s health  prom otion and 
health  education activ ities  and serves as 
lia ison  w ith the O ffice o f H ealth 
Inform ation, H ealth Prom otion, and 
Physical F itness and Sports M edicine, 
O ffice o f the A ssistan t Secretary  for 
H ealth; (3) as  appropriate, represents 
CDC in professional, program, and 
m anagem ent m atters w ithin H H S’and 
w ith extern al groups.

O ffice  o f  P rogram  P lanning a n d 4 
E v alu ation  (H CA4). (1) D evelops CDC’s 
m ulti-year program plans for input into 
the overall p lans o f the O ffice o f the 
A ssistan t Secretary  for H ealth  and the 
D epartm ent; (2) im plem ents the 
D epartm ent’s O perational M anagem ent 
System  w ithin CDC; (3) evalu ates the 
Centers for D isease  Control’s progress 
tow ard program goals and ob jectiv es, 
and coordinates evaluation efforts; (4) 
conducts continuing studies and 
an alyses o f m ajor program activ ities; (5) 
develops and m aintains a CDC-w ide 
program inform ation system ; (6) 
an a ly zes m ajor health  care  program s 
and proposed legislation  w ith resp ect to 
CDC’s program goals and o b jectiv es; (7) 
coordinates CDC’s public-use reports 
c learan ce.

O ffice  o f  P u b lic A ffa irs  (H CA2). (1) 
Plans, organizes, and adm inisters CDC’s 
public inform ation program con sisten t 
w ith policy d irection estab lish ed  by the 
A ssistan t Secretary  for Public A ffairs;
(2) m aintains lia ison  w ith appropriate 
o fficia ls  o f the PH S and offic ia l and 
voluntary health  agencies to coordinate 
inform ation program s o f mutual in terest 
and concern; (3) provides a m echanism  
for review / clearance o f inform ation 
m aterials; (4) utilizes existing resources 
in dissem inating health  m essages o f the 
C enters for D isease  Control; (5) 
coordinates the CDC im plem entation of 
the Freedom  o f Inform ation A ct for 
CDC.

E p id em io log y  P rogram  O ffice  (HCD). 
U nder the d irection o f CD C’s A ssistan t 
D irector for Public H ealth  P ractice: (1) 
Serves as the fo ca l point for the 
collection , analysis, and com m unication 
o f b a s ic  surveillance inform ation; (2) 
plans, develops, and edits the M orbidity 
and M ortality  W eekly  Report and 
various surveillance reports; (3) 
m aintains the Epidem ic Intelligence
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Serv ice  through the recruitm ent, 
training, and assignm ent of 
epidem iologists; (4) provides 
epidem iologic assistan ce  and epidem ic 
aid through the field assignm ent of 
epidem iologists; (5) p ro v id er assistan ce  
in analyzing the influence o f various 
factors such as socioeconom ic status 
and dem ographic ch aracteristics  on the 
incidence and severity o f preventable 
d iseases; (6) provides consultation on 
epidem iology and surveillance to other 
C enters and O ffices o f the CDC, other 
Fed eral agencies, S ta te  and lo cal health 
departm ents, international organizations 
(such as the W orld  H ealth O rganization 
and the Pan A m erican H ealth 
O rganization), and other nations; (7) in 
carrying out the above functions, 
co llaborates, as appropriate, w ith other 
C enters and O ffices of the CDC.

In tern ation a l H ea lth  P rogram  O ffice  
(H CGJ. U nder the direction o f CDC’s 
A ssistan t D irector for International 
H ealth: (1) Provides consultation to, and 
p articipates w ith, other nations and 
international agencies in preventing and 
controlling d iseases and environm ental 
health  problem s; (2) coordinates the 
provision o f CDC expertise, resources, 
and program s to developing countries to 
assist them in improving their d isease  
prevention and control, environm ental 
health, and health  prom otion activ ities;
(3) develops, field  tests, and m akes 
recom m endations on adoption of new  
and improved procedures to assist 
developing countries in improving their 
d isease  prevention and control, 
environm ental health, and health  
prom otion activ ities; (4) plans, conducts, 
and evalu ates research  activ ities in 
various asp ects o f d isease  control for 
g lobal programs; (5) coordinates the 
sp ecial foreign currency program (Pub.
L. 480) activ ities overseas; (6) provides 
for the reception and orientation of 
foreign v isitors to the Centers for 
D isease  Control; (7) m aintains regular 
lia ison  with the PH S O ffice of 
In ternational H ealth and w ith other 
organizations concerned  with 
international health; (8) in carrying out 
the above functions, collaborates, as 
appropriate, w ith other Centers and 
O ffices o f the CDC.

L a b ora to ry  Im provem en t P rogram  
O ffice  (H CJ). U nder the d irection of 
CDC’s A ssistan t D irector for S cien ce : (1) 
C oordinates a com prehensive national 
laboratory im provem ent program; (2) 
develops and recom m ends standards, 
regulations, and criteria for c l in ic a l , 
laboratory licensure and certification ;
(3) m onitors the effectiv en ess of clin ical 
laboratory licensure and certification  
programs; (4) adm inisters a proficiency 
testing program for clin ica l laboratories;

(5) w orks w ith other Fed eral agencies 
and S tate  and professional 
organizations in developing laboratory 
im provem ent programs; (6) adm inisters 
a national laboratory training program 
directed  prim arily tow ard S ta te  public 
health  and other health  laboratories; (7) 
adm inisters a national laboratory 
m anagerial consultation program, 
d irected  tow ard S ta te  public health  and 
other health  laboratories, w hich 
includes research , developm ent, 
analysis, and the provision o f technical 
a ssistan ce  related  to improved 
laboratory m anagem ent and resource 
utilization; (8) in carrying out the above 
functions, co llaborates, as appropriate, 
with other C enters and offices o f the 
CDC.

C en ter fo r  P rev en tion  S erv ices  
(HCM ). P lans, d irects, and coordinates 
national programs of assistan ce  
involving preventive health  serv ices to 
S tate  and lo ca l health  agencies. In 
carrying out this m ission, the Center: (1) 
Provides leadership to the health  
community, esp ecially  S ta te  and local 
health  agencies, in the developm ent, 
organization, and im plem entation of 
improved preventive health  services 
programs; (2) assists  S tate  and local 
health  agencies in integrating and 
coordinating preventive services 
delivered by private and public 
organizations in the com m unity and in 
assuring delivery of preventive services 
to all persons regardless of 
socioeconom ic status; (3) assists  S ta tes  
and lo calities  in specifying m ajor health  
problem s in the com m unity and in 
form ulating tech n ical theories on w hich 
intervention strategies can  be based ; (4) 
serves as the prim ary focus fbr assisting 
S ta tes  and localities,-through form ula 
and p ro ject grants and other 
m echanism s, in establish ing and 
m aintaining prevention and control 
programs d irected  tow ard health  
problem s, such as im m unizable 
d iseases, sexually  transm issib le 
d iseases, dental d isease, kidney d isease, 
d iabetes, and tuberculosis; (5) m aintains 
operational know ledge of the nature, 
scope, and occurrence of preventable 
health  problem s; (6) conducts operation 
research  to improve the a ssistan ce  
programs; (7) a sse sse s  program 
operations and public health  p ractices 
and provides tech nical a ssistan ce  to 
S ta tes  in the operation of preventive 
health  service programs; (8) adm inisters 
a quarantine program to protect the 
U nited S ta tes  against the introduction of 
d iseases from other nations; (9) 
m aintains lia ison  w ith other U .S. 
Governm ental agencies, S tate  and local 
health  agencies, national organizations, 
and educational institutions; (10)

provides tech nical a ssistan ce  to other 
nations; (11) in carrying out the above 
functions, co llab orates, as appropriate, 
with other C enters and O ffices o f the 
CDC.

C en ter fo r  E n v iron m en tal H ea lth  
(HCN). P lans, d irects, and coordinates a 
national program to prevent or control 
environm entally related  health  problem s 
occurring outside the w orkplace. In 
carrying out this m ission, the Center: (1) 
Provides leadership to the public health 
com m unity'in the prevention and control 
o f d isease  and health  problem s related  
to the environm ent; (2) develops and 
m aintains surveillance (in cooperation 
w ith the N ational C enter for H ealth 
S ta tis tics  and the N ational Institute of 
Environm ental H ealth Scien ces) of 
environm entally re lated  health  problem s 
and chronic d iseases, including resultant 
illness, d isability , and death; (3) 
conducts applied and operational 
research  related  to problem  definition, 
distribution, prevention, containm ent, 
and control of environm entally related  
health  problem s and chronic d iseases;
(4) conducts epidem iologic studies o f the 
e ffects of low  level rad iation on 
com m unity populations; (5) serves as the 
coordinating point for PH S review  of 
environm ental im pact statem ents; (6) 
has the lead  responsibility  in PH S for 
responding to environm ental, chem ical, 
and radiation em ergencies occurring 
outside the w orkplace; (7) provides 
tech nical a ssistan ce  to S ta tes  and 
lo ca lities  in the prevention and control 
o f environm ental health  and chronic 
d isease  problem s; (8) evaluates 
biochem ical and im m unochem ical 
techniques, m aterials, and reagents used 
in public health  laboratories; (9) assists  
S ta tes  and localities, through grants and 
other m echanism s, in establish ing and 
m aintaining prevention and control 
programs, such as lead -based  paint 
poisoning prevention, urban rat control, 
and injury control; (10) m aintains liaison 
with, and provides advice and 
a ssistan ce  to, other Fed eral agencies 
and to outside groups; (11) provides 
tech nical a ssistan ce  to other nations in 
the developm ent and im plem ention of 
prevention and control of environm ental 
health  and chronic d isease  problem s; 
(12) in carrying out the above functions, 
co llaborates, as appropriate, w ith other 
C enters and O ffices o f the CDC.

N ation a l In stitu te fo r  O ccu p ation al 
S a fe ty  an d  H ealth  (H CC). P lans, directs, 
and coordinates a national program to 
develop and estab lish  recom m ended 
occup ational safety  and health 
standards and to conduct research , 
training, tech n ical assistan ce , and 
related  activ ities to assure safe and 
healthful w orking conditions for every
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working person. In carrying out this 
mission, the Institute: (1) A dm inisters 
research  in the field of occupational 
safety  and health, including the conduct 
of health  hazard evaluations; (2) 
develops innovative m ethods and 
approaches for dealing with 
occupational safety  and health 
problem s; (3) provides m edical criteria 
which w ill ensure, insofar as 
practicable, that no em ployee w ill suffer 
dim inished health, functional capacity, 
or life exp ectancy  as a result o f w ork 
experience, with em phasis on w ays to 
d iscover laten t d isease, establish ing 
causal relationship betw een d iseases 
and w ork conditions; (4) serves as a 
principal focus for training programs to 
increase  the num ber and com petence of 
personnel engaged in the p ractice of 
occupational safety  and health; (5) 
develops and coordinates the 
appropriate reporting procedures w hich 
assist in accu rately  describing the 
nature of the national occup ational 
safety  and health  problem s; (6] consults 
with the U.S. D epartm ent o f Labor; U.S. 
Departm ent of the Interior; other Federal 
agencies; and, in coop eration with the 
PHS Regional O ffices, S ta te  and local 
governm ent agencies; industry; and 
em ployee organizations w ith regard to 
prom otion o f occup ational safety  and 
health; (7) provides tech nical assistan ce  
to other nations in establish ing and 
implementing occup ational safety  and 
health programs; (8) in carrying out the 
above functions, collaborates, as 
appropriate, w ith other C enters and 
O ffices o f the CDC.

C en ter fo r  H ea lth  P rom otion  an d  
E du cation  (H CK). W ithin the overall 
policy and guidance o f the O ffice of the 
A ssistance Secretary  for H ealth, plans, 
directs, and coordinates the operation of 
a national program for the development,/ 
stim ulation, and support of health 
promotion, health  education, and risk 
reduction activ ities. In carrying out this 
mission, the Center: (1) Provides 
leadership in the developm ent, 
im plem entation, and im provem ent of 
health prom otion, health  education, and 
risk reduction efforts; (2) serves as the 
focus for health  education and 
promotion operations carried  out 
through various settings including, but 
not lim ited to, health  care facilities, 
schools, w orksites, and com m unities; (3) 
develops and d issem inates health 
education m aterials designed for 
delivery to population groups; (4) 
conducts research  and dem onstrations 
in health prom otion, health  education, 
and risk reduction, particularly with 
respect to the identification  and 
dem onstration of techniques em ployed 
in key settings such as the school, the

w orksite, and the community; (5) 
conducts research , develops and 
m aintains surveillance, carries out 
dem onstrations, and evalu ates programs 
relating to m ajor personal health  factors, 
such as nutrition, fam ily planning, 
abortion, and exercise ; (6) assists  S tates  
and localities, through grants and other 
m echanism s, in establish ing effective 
health  prom otion and health  education 
programs related  to general com munity 
health  education and risk  reduction; (7) 
co llaborates w ith public and private 
organizations and provides technical 
assistan ce  w ith resp ect to health  
education in general and to special 
target areas and risk  factors including, 
but not lim ited to, reproductive health, 
nutrition, patient education, and lifestyle 
programs; (8] provides technical 
a ssistan ce  to other nations in the 
developm ent and im plem entation of 
plans for effective health  prom otion, 
health  education, and risk reduction 
programs; (9) in carrying out the above 
functions, co llaborates, as appropriate, 
w ith other C enters and O ffices o f CDC.

C en ter fo r  P ro fe ss io n a l D ev elop m en t 
an d  T rain ing (H CT). P lans, d irects, and 
coordinates a program to develop and 
sustain a strong national w orkforce in 
d isease  prevention and control. In 
carrying out this m ission, the Center: (1) 
Provides leadership in updating and 
improving the perform ance of practicing 
health  professionals in the m ethods and 
techniques of d isease  prevention and 
control and health  prom otion; (2) 
conducts research  and dem onstration 
activ ities related  to the im provem ent of 
health  prom otion and d isease 
prevention training and professional 
developm ent; (3) conducts short-term  
training for public health  w orkers to 
correct skill and know ledge d eficiencies 
and to transfer technology; (4) provides 
assistan ce  to S ta tes  in the 
establishm ent, m aintenance, and 
im provem ent o f S ta te  and other health  
training and technology transfer 
programs; (5) w orks collaboratively  w ith 
learning institutions, esp ecially  schools 
o f public health  and departm ents of 
preventive and socia l m edicine, to 
develop and im plem ent improved 
learning programs for d isease 
prevention and health  prom otion; (6) 
assists  other nations in establish ing and 
implem enting plans for effective d isease 
prevention p rofessional developm ent 
programs; (7] coordinates CDC’s training 
activ ities, m anages the A tlanta training 
facilities, and provides training support 
services; (8) in carrying out the above 
functions, co llaborates, as appropriate, 
w ith other C enters and O ffices o f the 
CDC.

C en ter fo r  In fectiou s D isea ses  (H CR). 
Plans, d irects, and coordinates a 
national program to im prove the 
identification, investigation, diagnosis, 
prevention, and control o f infectious 
d iseases. In carrying out this m ission, 
the Center: (1) Provides leadership in 
investigation and diagnosis o f infectious 
d iseases o f public health  significance;
(2) m aintains surveillance o f infectious 
d iseases, d isability , and death; (3) 
conducts applied and operational 
research  related  to definition, 
distribution, diagnosis, prevention, and 
control o f infectious d iseases, including 
v accin e developm ent; (4) adm inisters a 
biological reagents program w hich 
includes research  on production; 
developm ent o f guidelines for 
production and utilization; and 
standardization, production, and 
distribution o f reference reagents; (5) 
produces, evalu ates, and distributes 
experim ental v accin es, an tisera  and 
antitoxins, skin test antigens, and 
immune serum  globulins to control and 
prevent laboratory  infections and to 
prevent or minim ize illness in certain  
population groups; (6) produces and 
distributes m icrobiological reference 
and w orking reagents not com m ercially  
av ailab le  or o f unreliable supply; (7) 
conducts applied research  related  to 
vectors o f d isease ; (8) provides epidem ic 
assistan ce ; (9) m aintains com petence in 
the detection , identification, and control 
o f rare, exotic, or tropical d iseases; (10) 
provides reference d iagnostic services; 
(11) provides tech n ical a ssista n ce  to 
S ta tes  and lo ca lities  and to other 
nations in the investigation, diagnosis, 
prevention, and control o f infectious 
d iseases; (12) provides scien tific  
serv ices in support o f CDC’s 
laboratories; (13) provides epidem ic aid 
to foreign nations and a ssists  other 
nations in establish ing and 
im plem enting infectious d isease  control 
program s; (14) in  carrying out the above 
functions, co llaborates, as  appropriate, 
w ith other C enters and O ffices o f the 
CDC.

S ection  H C -C  O rd er o f  S u ccession . 
During the a b sen ce  or d isab ility  o f the 
CDC D irector or in the event o f a 
v acan cy  in the D irector’s office, the first 
o fficia l listed  below  w ho is av ailab le  
shall act as  D irector, excep t that during 
a planned period o f ab sen ce  the D irector 
m ay specify a d ifferent order o f 
succession :

(1) Deputy D irector; (2) A ssistan t 
D irector for In ternational H ealth; (3) 
A ssistan t D irector for Public H ealth 
P ractice; (4) A ssistan t D irector for 
Scien ce; (5) A ssistan t Director/ 
W ashington; (6) E xecu tive O fficer.
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S ection  H C -D  D eleg ation s o f  
A u thority. A ll delegations o f authority 
to the D irector, C enter for D isease  
Control, w hich w ere in effect * 
im m ediately prior to the effective date 
o f this reorganization shall continue in 
e ffect in the D irector, C enters for 
D isease  Control, pending further 
redelegation. A ll delegations or 
redelegations o f authority to any officers 
or em ployees o f the Center for D isease 
Control w hich w ere in effect 
im m ediately prior to the effective date 
of this reorganization shall continue in 
effect in them or their su ccessors, 
pending further redelegation.

O ffice o f the A ssistan t S ecretary  for 
H ealth

Part H, Chapter H A (O ffice o f the 
A ssistan t Secretary  for H ealth) o f the 
Statem ent o f O rganization, Functions, 
and D elegations of A uthority o f the 
D epartm ent o f H ealth and Human 
Serv ices (38 FR 18571, July 12 ,1973 , as 
am ended in pertinent part at 44 FR 
23125-23130, April 18 ,1979) is am ended 
to reflect the: (1) restatem ent o f the 
functional statem ent for the S en io r 
A dvisor for Environm ental A ffairs; and
(2) deletion o f the reference to 
im m unization from the functional 
statem ent o f the O ffice o f D isease  
Prevention and H ealth  Promotion.

U nder S ection  H A -20 F u n ction s, m ake 
the follow ing changes:

D elete the S ta te  for the S en ior  
A d v isor fo r  E n v iron m en tal A ffa irs  
(H A 3) in its entirety and substitute the 
follow ing:

S en ior A d v isor fo r  E n v iron m en tal 
A ffa irs  (H A3). Serves as  the principal 
advisor to and representative o f ASH/ 
SG  on all asp ects o f environm ental 
health  and related  health  and scientific  
m atters. A s directed  by the A SH /SG, 
p articipates in the coordination of PH S 
com ponents in crosscutting 
environm ental health  efforts. A dvises 
A SH /SG  on actions w hich should be 
taken by PH S to im prove its cap acity  to 
help prevent or control the m ajor 
environm ental cau ses o f m orbidity and 
m ortality. Serves as the A SH /SG ’s 
personal agent in coordinating PHS 
participation in the D epartm ent’s 
collaboration  w ith other Federal 
D epartm ents and agencies relative to 
health  and environm ental e ffects of 
energy technologies; and as d irected  by 
the A SH /SG, serves as D epartm ental 
lia ison  w ith the scien tific  com m unity on 
envirom ental health  m atters.

Am end the statem ent for the O ffice of 
D isease  Prevention and H ealth 
Prom otion (HA8) by deleting such as 
im m unization,” under item  (5); and 
amending item  (8) to read  “conducts a 
com prehensive national program for

promoting physical fitness and sports 
m edicine.”

Dated: October 1,1980.
Patricia Robers Harris,
Secretary.
[FR Doc. 80-31888 Filed 10-10-80; 8:45 am]

BILLING CODE 4110-86-M

Public Health Service; National 
institutes of Health; Statement of 
Organization, Functions, and 
Delegations of Authority

Part H, Chapter HN (N ational 
Institutes o f H ealth) o f the S tatem ent of 
O rganization, Functions, and 
D elegations o f A uthority for the 
D epartm ent of H ealth  and Human 
Serv ices (40 FR 22859, M ay 27 ,1975 , as 
am ended m ost recently  in pertinent part 
at 44 FR  40141, July 9 ,1979), is am ended 
to reflect the follow ing changes in the 
O ffice o f Program Planning and 
Evaluation, O ffice o f the D irector: (1) 
abolishm ent o f the D ivision of 
R esources A nalysis and (2) m odification 
o f the functional statem ent for the 
D ivision o f Program A nalysis. T hese  
changes w ill m ore clo sely  link program 
planning and evaluation w ith d irect 
policy and program analysis needs.

Section  H N -B, O rgan ization  an d  
F u n ction s, is am ended as follow s:

Under the heading Office of Program 
Planning and Evaluation (HNA6), make the 
following changes:

(1) Delete the statement for the Division of 
Resources Analysis (HNA63) in its entirety.

(2) Amend the statement for the Division of 
Program Analysis (HNA62) to delete the 
period and include after item (3) the 
following: (4) monitors flow of funds 
supporting health research and development 
and production of research personnel in 
bioscience and relevant health-related 
fields.”

Dated: September 30,1980.
Patricia Roberts Harris,
Secretary, Department of Health and Human 
Services.
[FR Doc. 80-31886 Filed 10-10-80; 8:45 am]
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Public Health Service; Food and Drug 
Administration; Statement of 
Organization, Functions, and 
Delegations of Authority

Part H, Chapter HF (Food and Drug 
A dm inistration) of the Statem ent of 
O rganization, Functions, and 
D elegations of A uthority for the 
D epartm ent o f H ealth  and Human 
Serv ices (35 FR 3685, February 25 ,1970 , 
as am ended in pertinent part at 43 FR 
16418, April 1 8 ,1 9 7 8  and 44 FR 73165, 
D ecem ber 17 ,1979) is am ended to reflect

a realignm ent o f functions within the 
O ffice o f the Com m issioner.

Subsequent to the April 1978 
reorganization, an  O ffice of Consum er 
A ffairs w as estab lish ed  in the 
Im m ediate O ffice of the C om m issioner 
(44 FR 73165, D ecem ber 17 ,1979). This 
w as in com pliance w ith E xecu tive Order 
12160 of Septem ber 26 ,1 9 7 9  (44 FR 
55787) and Consum er A ffairs Council 
guidelines (44 FR  71103, D ecem ber 10,
1979).

On June 9 ,1 9 8 0  the D epartm ent issued 
its F inal Consum er A ffairs Plan (45 FR 
38977). T h ese  guidelines p lace renew ed 
em phasis on improving consum er 
com m unication services including 
distributing inform ation, handling 
consum er concerns, and coordinating 
intra-D epartm ent consum er activ ities. 
For this reason  and for b etter operating 
effic ien cy  in the O ffice o f Policy 
Coordination, consum er com m unication 
functions related  to consum er inquiries 
not directed  to the C om m issioner or 
field o ffices under the Executive 
D irector o f Regional O perations are 
being transferred  to the O ffice of 
Consum er A ffairs. A s presented in this 
N otice, these functions w ill resid e in the 
O ffice o f Consum er A ffairs. The O ffice 
is headed by an A sso ciate  
Com m issioner and w ill now  be given 
full s ta ff office stature.

A ccordingly, revised  functional 
statem ents are presented for the O ffices 
o f P olicy Coordination and Consum er 
A ffairs, O ffice of the Com m issioner. 
Section  H F-B , O rgan isation , is am ended 
as follow s:

1. D elete in its entirety subparagraph 
(a -1 ) O ffice  o f  C on su m er A ffa irs  (H FA - 
C), w hich is under paragraph (a) O ffice  
o f  th e C om m ission er (H FA), and 
substitute a new  paragraph as indicated 
in 3. below .

2. D elete paragraph (e) O ffice  o f  
P o licy  C oord in ation  (H FA E) in its 
entirety and substitute the follow ing:

(e) O ffice  o f  P o licy  C oord in ation  
(H FAE).

A dvises and assists  the Com m issioner 
and other key o fficia ls concerning 
inform ation that m ay affect current or 
proposed FD A policies.

D evelops and m aintains m anagem ent 
inform ation n ecessary  to estab lish  and 
m onitor A gency priorities.

M onitors policy form ulation activ ities 
of in terest to the Com m issioner.

D irects the resolution o f policy issues 
involving more than one com ponent of 
the A gency.

C oordinates review  and analysis of 
policy docum ents d irected  to the 
Com m issioner for ad equacy of 
c learan ces  and other elem ents of 
com pleted s ta ff work.


